MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFA

RE R ) ()37 20
L 5& . . ! i/ 3‘ STATE FILE NUMBER
DO NOT WRITE Registration District No. _______ AL __Primary Registration District No. _2 . —_Registrar's No

AMENDED 8 .

ON THIS STUB
W 2. USUAL RESIDENCE (Where decassed (ived. 1f institution: Residence bators
VS 300 s COUNTY (™™ ) 7 / N o STATE py) p , b COUNTY ﬁ' / /c"f edmisslon]

Rev. 4/59 b. cm' {IT cutaide corporate limits, give TOWNSHIP anly] Length of s1ay in 1b <. cm Tnside Limj

En Lol Drdg K I LghE D204 K]l

€. FULL NAME OF {If NOT |n hospital, give locatian] Inside Limin d. STREET (1f cutsida, give locatian) Retide on Farm
HOSP{TAL OR

INSTITUTION Ya M NoO Yer O N#

3. NAME OF DECEASED F"l'l i Last 4. DATE Month Day

Yeor
(Type or print) OF
Y2 Y% Sawve KA | " Dee. 36 /948
5. SEX 4. COLOR OR RACH 7. Martied Never Married (] |8, DATE OF BIRTH | ¥- AGE (last birthday) |IF LIl:lhDER 1DYEAR l: tINDER 24 HR
idow ivorc 3 Months ays lours Min.
_Feypfa | Chncasps] 0 Toes ofuq ) o8 [oo [ ]
10a. USUAL

CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1). BIRTHPLACE (City and l'l-h or country} | 12, CITIZEN OF WHAT COUNTRY
L4

_Pﬁ" e of working b Ao il—“'"ﬁ;) f/‘q i) A I ! kc 5. A.

da,. FATHER'S NAME} 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

LAarms //J//VEA'J‘A/ MRt/ g  — VERN o o e

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address ”‘ 4’4

(Yes, no, or tﬁ;\m)l(lf yes, giva war or dates o 'A/! é’//i // ; f g f Ei d‘ ."

18. CAUSE OF DEATH (Enter enly ons causas lNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

'"NDicr
2N b

DATE AMENDED

IMMEDIATE CAUSE (o} Ab PSS S /%/[ﬂ / (C///‘o/vlf S MnV7s

- —

DOCUMENT

Conditions, if any, DUE TO ({b) . -
which gave rise to
above cause (a),
1fating the under-
lying cause last. DUE TO (5}

PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralsted 1o the terminal PART 111, if  decessead wal female was
diseme condition given in PART | {a} there a pregnancy in loat 90 doyy

[3 Yes l 0O Ni O Unknown

19. WAS AUTOPSY }Kaccm TSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [EATer nature of injury in PART | or PART 11 of item 16.)
PERFORMED? B;w [m] 0 d .
YES [0 NOC 2]

0c. TIME OF Hour +  Month, Day, Yesr
INJURY am. . -
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, city, TO\HN QR LOCATION /OUNTY STATE

WHILE AT WORK [] L~ farm, factory, stresf, office bldg., etc.} M
- NOT WHILE AT WORK ?7’ n_ Q ﬂ’

. | attended the d d from
' ’5 //JZ’ p m on the dete stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw n::.l slive on

Desth oicurred ot
.

22b. ADD 22c. DATE SIGNED

X . Ll Lurty (L MATORY @ | 23d. LOCATION /'ry Ttown, o ) i?)/
' BUI!IAL CREMATIO! gy . G E, , ity, town, or coun ate’
P : /PaZ;d d , Z’..u.uﬂ

24, FUNERAI. DIRECTOR 25, DATE RECD. BY LOCAL REG. m?GIS R SIGM

faw E82( MM £)desh Dy 310963

{Licansed Embalmer’s Staternent on Reversa Side) 4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"'l;""”
.s() av st

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\igr—se side of this certificale was embalmed by me,

or by Slucjeni Embalmer No.

working under my personal supervision.

Student S -
Signature of Student Embalmer

) Lo Licensed Embalmer No. = i Z é j
AR P. Q. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds’ for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this, body |s nol embalmed fact should be so !s‘raled above.




